
STATE OF NORTH CAROLINA  
  
___________________COUNTY 
 
 

REVOCATION OF CONSENT TO 
ADOPTION BY PARENT, GUARDIAN, 

OR GUARDIAN AD LITEM OF THE 
MOTHER/FATHER 

 
 
 
 
I, the undersigned, declare that I am the [mother] [father] [Guardian] [or Guardian Ad Litem of the mother/father] 
 
of _____________________________________________, a minor child, who was born, or is expected to be born, on 
 
the ___________ day of ______________________, _____________, in _______________________________________ 
                                                                                                                                               (City or Town) 
 
________________________________________________________________________, and that I am a legal resident of 
                   (County)                                              (State) 
 
____________________________________________________________. I hereby revoke consent to the adoption of said 
    (City or Town)                      (County)                          (State) 
 
child, or expected child, by ____________________________________ and ____________________________________, 
                                                            (Full Name of Petitioning Parent 1)                                (Full Name of Petitioning Parent 2) 
 
the petitioner(s) as given on the _____________ day of _________________________, ___________. 
 
I understand that my right to physical and legal custody of the child, upon execution of this revocation, is governed by G.S. 
 
48-3-608(c) and (d). 
 
 

 
 
 

_________________________________________________ 
        Signature of [Mother] [Father] [Guardian]  
        [Guardian ad Litem of the mother/father] 
 

 
  

     _________________________________________________ 
        Address 
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STATE OF _________________________ 
 
COUNTY OF _______________________ 
 
 
 
I, _____________________________________________________________________________, do hereby certify that 
                                                       (Name of Official) 
 
__________________________________________________________________ personally appeared before me this day 
      (Name of Parent, Guardian ad Litem for Mother/Father, or Guardian of the Adoptee) 
 
and acknowledged the due execution of the foregoing instrument. 
 
I certify that I, the undersigned, am a Notary Public or one otherwise empowered to acknowledge signatures under  
 
Chapter 47 of the General Statutes of North Carolina. 
 
Witness my hand and seal this the ________ day of _______________________________, __________. 
 
 

 

 

(SEAL) 

 

 

 

        Signature____________________________________ 

 

 

Title ________________________________________ 

 

My commission expires ___________________________ 

 
 
 
 
NOTE: 
The person revoking this Consent to Adoption shall give written notice to the person specified in the Consent. Notice may 
be given by personal delivery, overnight delivery service or registered or certified mail, return receipt requested. The 
Revocation shall not be effective unless delivered to the appropriate person within the time period prescribed by law, 
except that notice by mail or overnight delivery service is complete upon deposit in mail, postage prepaid, or with service 
with delivery charges paid by sender, addressed to the person to whom consent was given at the address specified in the 
consent. The parent or guardian is to retain one signed copy of the Revocation. 
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